2604 LIMITED LIABILITY GOH‘HPANY May 2({1%3%]4) 8:00 am

ANNUAL REPORT (AR)..- .. 5/
DOCUMENT # L03000014887

1. Entity Name
HIVE TECHNOLOGIES, LLC

Secretary of State

05-05-2004 90015 039 ****50.00

Principal Place of Business Mailing Address

I s s 34006398
GG Crocodon Bl (BRI

Suite, Apt, #. etc. Suite, Apt, #, €lc. MOORE CR2E083 (11/03)
SO.M‘.-
City & State . City & State 4. FEI| Number, - Applied For
k&(ﬂ B' < ('Il‘uM_.\#P‘ Sarme. ‘m - a(dﬂ 8 ? 3% Not Applicable
ng 8 '; L{ q Cgum& Zip3 &, l{ﬁ Couniry 5. Certificate of Stalus Desired 0 sg'g?qmm""a'
6. Name and Address ot Current Regisiersd Agent 7. Namo and Address of New Regisiered Agent
Name
, _~$£.()a?g§¢g |g1NREE¥\ﬁEEE?!\APANY L L Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
‘ . - Py City FL I Zip Cade

8. The abave named entity submits thig statement for the purpose af changing its registered office or registared agent, or boih, in the State of Florida. ) am familiar with, and accept
tne obligations of registered agent. ’

SIGNATURE
Sigaature. typed or pristed name of mmmwm-ﬂmﬂw (NOTE. Regittarng AQRNT LONANE MEGUY S wik rnSEanng) DATE
: +

0} MANAGING MEMBERS/MANAGERS 1 0. — — ' ADDIIONS JCHANGES

TLE MGRM {7 betete e D Change [ Addition

HAME -~ |FULTON, JAMES IlI NAME

STREET ADDRESS | 1456 CAMP STREET STREET ADDRESS

cirv-s1-29 NEW ORLEANS LA 70130 CITy- 51-2P

e MGRM ﬂam e Ocramge [ Additon

NAME ARREGUI, SUSAN 5 NAME

STREET ADDRESS | 1801 CORAL WAY, SUITE 101 . . STREET ADDRESS

cry-5-2¢ | MIAMI FL 33145 , s oTY-51-2P i
—jamE .. |MGRM . O petete . B ams — R~ (™" T -

HAME FULTON, SARA HAME cLon Blodd '

STREET ADORESS | 1GE-m@OAMMAN- S FE-101 - s | A3F Cram o 33149 |

OIY-S-7P | b0 r— cv-st-ze Kayy BiSCayne 3

me [ Deletz TE T ' ClCrange [ Addiion | |

RANE SAME N

.| STREEVADDRESS.) - .- .— _-o~= -. - P G — STREETADDRESS | ——- — — e e - .- s -n -

CIY-51-2P CITY-S1-2P B

o £ Deiete me Ochage O agdton | |

NAME NAME .

STREET ADORESS STREET ADDRESS

Cy.5T-Tip CITY-5T- 21 i

i

me O betete HITLE D Change [ Addition

NAVE NAME !

‘STREET ADDRESS STREET ADDRESS i

wry-51-20 CiY-ST- 2P ;

11, i hereby cenify that the information suppliad with this filing does nat qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same Iegal effect as if made under ocath; that | am a managing member or manager of the:
lirited liability company or the receive! o1 trustes empowered {0 executa this repeort as required by Chapter 608, Florida Statutes.

, 20§ -361 -
'SIGNATURE: ) Gt 4 L?O / o4 2223

ND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytwre Phone ¥




